Dupuytren contracture is a debilitating disease involving abnormal thickening of the palmar fascia, resulting in pits, nodules, and cords that lead to contracture of the digits. Prevalence in the veteran population is approximately 306 per 100 000 indiv iduals. means with one-way analysis of variance was performed using SPSS, version 22 (IBM Corp).
Results | When the VA system began to use injectable collagenase as treatment for Dupuytren contracture in fiscal year 2012, a total of 131 injections were performed; in fiscal year 2014, a total of 536 injections were performed. The total number of cases of Dupuytren contracture treated within the VA system increased from 1133 in 2007 to 1976 in 2014 (P = .02) (Table) . Discussion | Use of injectable collagenase for the treatment of Dupuytren contracture has increased within the VA system since its introduction in 2012. There was an associated decrease in surgical interventions performed, both minimally invasive fasciotomies and open fasciotomy and fasciectomy, but an overall increase in total interventions to treat Dupuytren contracture during the study period. Convenience for the patient and the fact that it is an office-based intervention may be driving the increase in the use of injectable collagenase. A recent study examining outcomes in the general population showed that injectable collagenase and fasciectomy had similar rates of patient satisfaction, but the group that received collagenase returned to normal activities much sooner than the group that underwent fasciectomy (1.9 vs 37.4 days; P < .001). 3 To our knowledge, this finding has not been validated in the veteran population and is the focus of additional studies. The cost difference between collagenase and fasciectomy in the VA system is currently unclear. A study from Sweden concluded that treatment with 1 injection of collagenase costs 33% less than fasciectomy, with equivalent efficacy at reducing contracture at 6 weeks, 4 but more study is needed in the United States and, specifically, within the VA system. A recent study in the general population has shown that fasciectomy had a greater correction for digital contractures at the latest follow-up of at least 1 year when compared with collagenase, 5 while another study had mixed results in comparing the 2 types of treatment.
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Limitations to our study include its retrospective nature, coding errors, and lack of functional outcomes. General population studies may not accurately represent the veteran population and future studies should focus on cost differences between treatments in the VA system, functional outcomes, and patient satisfaction within the veteran population. 
